
 
 
 
 
 
 

 

 
   

 
April 24, 2017 
 
 
Iliana Rodriguez, Director 
San Mateo County Human Services Agency 
1 Davis Drive  
Belmont, CA  94002 
 
Dear Ms. Rodriguez: 
 
This letter is to advise you that the Corrective Action Plan submitted by 
San Mateo County on March 22, 2017, in response to the results of our 
2016 Civil Rights Compliance Review is approved.   
 
We will be monitoring the implementation of your corrective action items 
through your Civil Rights Coordinator. 
 
If you have any questions, please contact Daniel Cervantes at (916) 654-
2107.  You may also contact your consultant by e-mail at 
Daniel.Cervantes@dss.ca.gov. 
 
Sincerely, 

 
Original signed by Tiffany Marsh 
 
Tiffany Marsh, Acting Chief  
Civil Rights Unit 
Welfare to Work Division 
 
c:  Mario De Jesus, Civil Rights Coordinator  
 
 Kim McCoy Wade, Chief 
 CalFresh Policy Bureau  
 
 Carlos Ocampo, Chief 
 Field Operations Bureau  
 
 Tami Gutierrez, Chief 
 CalFresh Management Operations Section 
 
 Paul Gardes  
 CalFresh Policy Bureau  
 

mailto:Daniel.Cervantes@dss.ca.gov


 Jacqueline Hom  
 State Refugee Coordinator 
 
 Joe Torres, Office of Civil Rights 
 USDA Food and Nutrition Services  
 Supplemental Nutrition Assistance Program (SNAP) 
 Western Region 
 
 Andrew Riesenberg 
 USDA Food and Nutrition Services 
 Supplemental Nutrition Assistance Program (SNAP) 
 Western Region 
 
 Kevin Aslanian 
 Coalition of California Welfare Rights Organizations, Inc.  
 
 Antoinette Dozier 
 Western Center on Law and Poverty 
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March 22, 2017 
 
 
 
 
Jim Tashima, Chief 
Civil Rights Bureau 
California Department of Social Services 
744 P Street 
Sacramento, CA 95814 
 
Dear Mr. Tashima: 
 
This letter is in response to the final report on January 31, 2017 Civil Rights Compliance review for the 
County of San Mateo Human Services Agency.  Attached is the Corrective Action Plan which addresses 
compliance deficiencies identified in the report; and the steps and timelines to complete all corrective 
actions and recommendations. 
 
If you have any questions or need additional information, please contact Mario De Jesus, Civil Rights 
Coordinator at (650)802-5192. 
 
Sincerely,  
 

Original signed by Iliana Rodriguez 
 
 
Iliana Rodriguez 
Director 
Human Services Agency 
 
 
 
Attachments: 
Attachment A - Corrective Action Plan, date March 22, 2017 
Attachment B – San Mateo County Civil Rights Language Template 
Attachment C – San Mateo County Statement Regarding own Interpreter and Interpreter Confidentiality 
Statement (C-556 form) 
Attachment D – California Notice of Language Services (Gen 1365) 
 
 
Cc: 
 Christopher Rodriguez, Director, County of San Mateo Health System 
 Mario De Jesus, Civil Rights Coordinator 
 

 



Corrective Action Plan for San Mateo County 
Human Services Agency  

March 22, 2017 
 

 
Section III Dissemination of Information 
 
Findings – None 
 
Recommendation – Use the latest version of PUB 13, PUB 86, and Form AD 475B. 
 
Corrective Action – No Corrective Actions.  San Mateo County has the latest version of PUB 13. PUB 86, 
and Form AD 475B.  Completed on February 24, 2017. 
 

Section IV Facility Accessibility for Individuals with Disabilities 
 
Findings – “Facility location at 92nd St and Middlefield Rd has no additional signage or additional 
language below the symbol of accessibility “Minimum fine $250.  (CA T24 11B-502.6.2)” 
 
Corrective Action – San Mateo County will install “Minimum Fine $250” signage below the symbol of 
Accessibility to both locations by March 31, 2017. 
 
Findings – “Facility location at 92nd St and Middlefield Rd. Men’s and Women’s Restroom door pressure is 
excessive.   (CA T24 11B-309.4) (ADA 309.4)” 
 
Corrective Action – San Mateo County will adjust door pressure for the Men’s and Women’s Restroom 
door to 5 lbs. for both locations by March 31, 2017. 
 

Section V Provision for Services to Applicants and Recipients who are On-
English-Speaking or who have Disabilities 

 
Findings – “Information inserted into NOA were not translated into the client primary language. (DIV. 21-
115.2)” 
 
Corrective Action – San Mateo County will continue to remind staff to translate all inserted information 
into NOA in the client primary language.  San Mateo County will also add GEN 1365 (Notice of Language 
Services) when mailing NOAs or correspondence by March 31, 2017. 
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Section VI Documentation of Applicant/Recipient Case Record 
 
Findings - “Documentation if client provided own interpreter.  (DIV. 21-116.23)”  
                - “Documentation of Interpreter signed confidentiality statement.  (DIV. 21-116.24)” 
                - “Documentation of primary language.  (DIV. 21-201.21)” 
                - “Documentation that bilingual services were provided.   (DIV. 21-116.22)” 
   - “Ensure proper documentation is kept in the file that identifies all the required elements      to ensure 
compliance.  (DIV. 21-116)” 
 
Corrective Action – San Mateo County Human Services Agency and Health System (IHSS and APS) have 
agreed to add an additional language to their Intake and Renewal case comment template by April 28, 
2017 that will address all of the above findings on section VI.  Also, both agencies will add the use of 
forms C- 556 (Statement regarding own Interpreter and Interpreter Confidentiality Statement) to ensure 
that the applicants/recipients are informed of potential misunderstanding when a self-provided 
interpreter is used and to obtain a consent of release when individual other than County Welfare 
Department employees are used as interpreters. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Attachment A 

Civil Rights Case Comment Template 
for Intake/Renewal interview. 

 
 
Civil Rights/Interpretive Services: 
Name of Person interviewed: 
Ethnic origin: 
Primary language: 
Interview conducted in ____________________ language. 
Preferred language for written communication/forms: 
Preferred language for verbal communication: 
Pub 13 provided in _______________________ language. 
Free interpretive services offered? (Yes or No)                      Used? (Yes or No) 
Certified Interpreter’s name: 
Customer/client provided own interpreter?  (Yes or No)                         If yes, Name: 
Was the customer/client own interpreter used?  (Yes or No)                  
If No, Why? 
Was the customer/client made aware of possible ineffective communication? (Yes or No) 
Was consent for release of information signed by the customer (C-556)? (Yes or No) 
Interpreter statement signed and imaged (C-556)? (Yes or No) 
 
 
 
 

Civil Rights Case Comment Template 
for any face to face or phone contact. 

 
 
Civil Rights/Interpretive Services: 
Conversation conducted in _____________________ language. 
Free interpretive services offered? (Yes or No)                   Used? (Yes or No) 
Certified interpreter’s name: 
Customer/client provided own interpreter?  (Yes or No)                       If yes, Name: 
Was the customer/client own interpreter used?  (Yes or No)                  
If No, Why? 
Was the customer/client made aware of possible ineffective communication? (Yes or No) 
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Attachment B 
 

CASE NAME 

 
 

CASE NUMBER 

 
STATEMENT REGARDING OWN INTERPRETER 

 
(Claimants must use state provided interpreter in state fair hearings) 

 
 
The County has explained that I must be provided with a bilingual worker, an interpreter, or other 
interpretive services in my primary language. 

 

 I decline the offer of a county interpreter. 
 

 I have brought my own interpreter. I wish to use         him/her instead of using the 
agency's language services. 

 (Interpreter Name) 
 

 I understand that my own interpreter may not be familiar with the technical language used in 
Human Services or Health Services Staff interviews. My own interpreter may not completely 
and competently translate the information in the interview. 

 

 I authorize my case information to be released to the interpreter. 
 

 This statement is valid only for today. I understand that for future appointments or meetings I 
have the right to get free services from a bilingual worker, interpreter, or other interpretative 
service provided by the agency, and will not be made to bring my own interpreter. 

 
Date:  Signature of Client/Recipient:      

 
 

INTERPRETER CONFIDENTIALITY STATEMENT 

 
 
 I,  , understand that the meeting/conversation for which I interpreted today is 
confidential.   I will not reveal the nature or content of anything I heard or saw today to anyone 
without the express written permission of the client/recipient. 

 
Date:  Interpreter Signature      

 
 

If you are denied services of a bilingual worker or interpreter, had an unreasonable 
delay getting these services, or if you are not given forms or letters in your primary 
language, you may file a complaint with a Civil Rights Officer.  You may do this by 
telephoning the county/Civil Rights Officer at 802-5912 or the state Office of Civil 
Rights; toll-free at 1-866-741-6241. 

 
C-556 Statement of Own Interpreter (Revised 03.15.17) 

Attachment C 
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